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‘MAY 1, 1945, IS BIRTH-REGISTRATION DAY 





May Day-Child Health Day 1945 
will be observed in many communities 
as Birth-Registration Day. The im- 
portance of a birth certificate in pro- 
tecting a child’s rights is recognized 
in a movement, led by the Children’s 
Bureau and the Bureau of the Census, 
to make sure that every baby’s birth 
is registered. 

In the last 30 years, the Nation has 
made tremendous strides toward the 
goal of 100 percent registration of the 
births of its babies. Some areas, how- 
ever, lag far behind the high standards 
achieved in many States. This cam- 
paign is designed to help States with 
high registration records to maintain 
those records, and to help the rest 
achieve a more complete coverage. A 
number of areas especially in the 
South and Southwest are making spe- 
cial efforts this year to have all their 
babies registered. 

To assist communities in such areas 
in carrying on birth-registration cam- 
paigns the Children’s Bureau will 
send, upon request, copies of radio 
scripts suitable for use on local sta- 
tions and copies of any of the follow- 
ing publications: Birth Registration— 
\ ilandbook for Child Health Day 


148 | 1945; Completeness of Birth Registra- 


tion; Facts About Child Health; 
Facts About Crippled Children; and 
Why Register? which is available both 
in English and in Spanish. 

The President of the United States 
has issued a proclamation as follows: 


CHILD HEALTH DAY, 1945 
By the President of 
the United States of America 


A Proclamation 


WHEREAS the health and vigor of 
the Nation’s citizens are not only es- 
sentials in the achievement of peace 
but also goals for the fullest enjoyment 
and perpetuation of peace; and 





WHEREAS it has been demonstrated 
that many physical defects which hand- 
icap large numbers of adult citizens 
are evident during childhood, and 
could be prevented or corrected with 
proper care at that time; and 
WHEREAS good community plan- 
ning for the health and care of our 
children starts with the registration at 
birth of all babies; and 

WHEREAS each year the births of 
tens of thousands of our babies are not 
officially registered; and 
WHEREAS the Congress by joint 
resolution of May 18, 1928, (45 Stat. 
617) authorized and requested the 
President of the United States to issue 
annually a proclamation setting apart 
May 1 as Child Health Day: 
NOW, THEREFORE, I, 
LIN D. ROOSEVELT, President of 
the United States of America, do 
hereby designate the first day of May 
of this year as Child Health Day. 
And I call upon the people in each com- 
munity to use that day as an occasion 
to impress upon parents the importance 
of registering the birth of every baby 
born in the United States; and I fur- 
ther urge our citizens to mobilize com- 
munity resources for the better care 
of our children so that the growing 
generation will be strong to mold the 
peace. 

IN WITNESS WHEREOF I have 
hereunto set my hand and caused the 
seal of the United States of America 
to be affixed. 

Done at the City of Washington this 
seventh day of April in the year of our 
Lord nineteen hundred and forty-five 
and of the independence of the United 
States of America the one hundred and 
sixty-ninth. 


FRANK- 


(Seal) FRANKLIN D. ROOSEVELT. 
By the President: 
E. R. Stettrnius, Jr. 


Secretary of State 





Publication of THe Cuitp, Monthly Bulletin, with Socta, Statistics supplements from time to time, was authorized by the Bureau 


of the Budget, May 12, 


Bureau, U. S. Department of Labor, 


1936, under Rule 42 of the Joint Committee on Printing, 
children for a regular ‘channel of information on current 
of mothers and children, providing child-welfare services, and safeguarding the employment of youth. 
Washington 25, D. C. 


statements or opinions of contributors not connected with the Bureau. 


Government Printing Office, Washington 25, 


UNITED STATES 
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developments, activities, 
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at 50 cents a year; 





25 cents 


to meet the needs of agencies working with or for 
policies, and programs for maintaining the health 
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GENERAL CHILD WELFARE 





Child Welfare at the Mexico City Conference 


By KATHARINE F, LENROOT 
Chief, U. S. Children’s Bureau 


Although political and economic matters had 
the center of the stage at the Inter-American 
Conference on Problems of War and Peace held 
in Mexico City from February 21 to March 8, 
1945, the interests of children were not neglected. 
A committee on social questions, which was one 
of the two subcommittees of the Committee on 
Post-War Economic and Social Problems, had 
before it resolutions from Mexico, United States, 
Brazil, and other countries, which related particu- 
larly to the health, education, and welfare of chil- 
dren. The important Declaration of Social Prin- 
ciples of America adopted by the Conference, 
contains basic principles which are fundamental 
to family life and the security and opportunities 
Which should be available to all children. 

Of the five resolutions referred to the com- 
mittee and adopted by the Conference, two relate 
especially to children, and three include child 
welfare among their objectives. The _ resolu- 
tions on health security recommend that the gov- 
ernments of the American republics give prefer- 
ential attention to public-health problems, particu- 
larly those of sanitation, control of epidemics, pre- 
ventive and curative care, and decrease in infant 
mortality, provide all possible resources for the 
solution of such problems, and intensify mutuai 
aid toward these ends. The resolution on social 
questions requests the Inter-American Technical 
Economic Conference, which is to be held in 
Washington this summer, to give special atten- 
tion to questions of a social character, including 
development of services for children and youth, 
and asks all of the American republics to adhere 
and give full support to the American Interna- 
tional Institute for the Protection of Childhood, 
to the end that its work in behalf of the children 
of the Americas may be extended and intensified. 
It is also recommended that the governments 
encourage the further development of coopera- 
tive Inter-American activities on the part of pub- 
lic and private organizations and associations of 
a national character in a position to promote the 
social objectives of the Conference. 

Expansion and development of social-security 
programs, and of education, public health, and 


social assistance and welfare services, are included 
among the objectives stated in the Declaration of 
Social Principles of America. The regulation 
of child labor and the development of basic poli- 
cies to assure family moral stability and the eco- 
nomic improvement and social welfare of the fam- 
ily were also included in this declaration. 

Mexico proposed two special resolutions, a 
“Charter for Women and Children,” and a resolu- 
tion on Inter-American cooperation in behalf of 
European children. The recommendations in- 
cluded in the “Charter for Women and Children” 
are as follows: 


1. That the countries which have not yet approved the 
agreements, declarations, and recommendations in behalf 
of the woman, the child, and the family, agreed to in the 
different conferences and congresses enumerated above, 
ratify or put them into effect as soon as possible; 

2. That in every country, through a special commission 
or an existing organization of government appropriate for 
the purpose, a study be made of the professional and voca- 
tional opportunities and the problems of women in the 
post-war period; 

3. That there be established in every national department 
of health, social welfare, and labor, sections devoted espe- 
cially to the problems of women and children, under the 
direction of qualified women or administered with their 
full cooperation ; 

4. That there be entrusted to the Inter-American Com- 
mission of Women, in cooperation with the American 
International Institute for the Protection of Childhood, 
the International Labor Organization, and other interna- 
tional organizations interested in the subject, an extensive 
study of all aspects of family life and of the problems of 
the woman and the child, as well as the opportunities, 
services, and protection required for their own welfare 
and the future of the human race; 

5. That the conclusions and recommendations of this 
studv, which should include a draft of a Charter for 
Women and Children, be submitted to the consideration 
of an International Conference of American States or to 
a Meeting of the Ministers of Foreign Affairs of the 
American Republics. 


The resolution on Inter-American cooperation 
in behalf of European children recommends that 
the American International Institute for the Pro- 
tection of Childhood, which has already studied 
the subject in accordance with a resolution 
adopted by the Second Meeting of the Ministers 
of Foreign Affairs of the American republics, 
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give special attention, in cooperation with the 
Pan American Union and other international or- 
ganizations, to the manner in which American re- 
publics can help to provide care and opportunities 
for European children who are without homes 
and in dire circumstances. 

The setting of the Conference in Mexico City 
was one which gave added emphasis to the rec- 
ommendations of the Conference with reference 
to children. Mexico is engaged in a nation-wide 
campaign against illiteracy. On the first Sunday 
of the Conference a celebration in recognition of 
the completion of the first stage of this campaign 
was held in the National Stadium. The schooi 
children of Mexico City and other cities partici- 
pated in the celebration through songs, demon- 
strations, physical exercises, and dancing. By 
law every person in Mexico who can read is under 
obligation to teach an illiterate and has access to 
special material prepared by the Government. 


Mexico is also developing new schools and rais- 
ing the level of the preparation of teachers. 

A new children’s hospital in Mexico is said 
to offer facilities as fine as any in North 
America, and the writer can well believe that this 
is true. The physical equipment, executive lead- 
ership, and staff of the hospital are outstanding. 
Included in the staff are medical specialists in 
various branches, nurses, and social workers. 
Two new health centers are being constructed, 
and 18 maternal and child-health centers are now 
in operation in Mexico City. These centers, 
under the direction of the National Department 
of Health and Social Welfare, include prenatal 
clinics, child-health conferences, lectures and dem- 
onstrations, day nurseries, and mothers’ clubs. 
The campaigns against infant mortality and il- 
literacy are recognized by the President and mem- 
bers of the Cabinet as basic to the future ‘of 
Mexico. 


Next Steps Outlined by National Commission on 
Children in Wartime 


A statement embodying next steps for children 
and young people in the United States was pre- 
sented by the Committee on Plans for Children 
and Youth to the Executive Committee of the 
National Commission on Children in Wartime at 
its meeting February 16 and 17, 1945. In pre- 
paring the report the committee drew largely 
upon recommendations of the Children’s Bureau 
General Advisory Committee on Social Services 
for Children and its subcommittee, the Advisory 
Committee on Leisure-Time Services to Children, 
the Advisory Committee on Maternal and Child 
Health Services, the Advisory Committee on 
Services for Crippled Children, and the General 
Advisory Committee on Protection of Young 
Workers. The statement has been mimeographed 


by the Children’s Bureau under the title, “Build- 
ing the Future for Children and Youth,” with 
amplifications and revisions adopted by the Ex- 
ecutive Committee and has been sent for comment 
and suggestion to all members of the Commis- 
sion, of which Leonard W. Mayo is chairman. 

In final form the report will be issued for Na- 
tion-wide use. It is presented as a plan of action, 
stressing proposals for extending cooperative 
Federal and State programs for children, pro- 
posals for State and community action including 
continuous planning for children and youth, and 
a few selected proposals for immediate study. 
Subsequent reports will be prepared as further 
proposals in the various fields are worked out and 
agreed upon. 


NOTES 


“Youth Is the Future,” is the slogan for the 
twenty-fifth observance of National Boys’ and 
Girls’ Week, April 28-May 5, 1945. Through the 
observance of this week the public’s attention is 
called to the importance of the home, the church, 
and the school in the proper development of youth. 
May Day-Child Health Day falls within Boys’ and 
Girls’ Week, and in harmony with the spirit of 
the President’s proclamation the sponsoring com- 
mittee suggests that May 1 be set aside as Health 
and Safety Day. Further information may be ob- 


tained from the National Boys’ and Girls’ Week 
Committee, Room 950, 35 East Wacker Drive, 
Chicago 1. 


HEALTH AND WELFARE PLANNING IN THE SMALLER 
Community. Community Chests and Councils, Inc., 
155 East 44th Street, New York 17, 1945. 27 pp. 25 
cents. 

This booklet was prepared in response to a demand 
from communities all over America which are organiz- 
ing, or would like to organize, planning and coordinating 
councils to deal with local problems of health, family and 
child welfare, and recreation. 
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SOCIAL SERVICES FOR CHILDREN 





Social Security Through Our Children’ 


By LEE 


G. DowLING 


Deputy Commissioner 
New York State Department of Social Welfare 


** * \Vhen broken homes, lack of supervision, 
absence of parents, neglect, and other war-inten- 
sified conditions began to injure more and more 
children, we became very much concerned. We 
turned to the big blanket of security insurance 
we have been weaving and tried to stretch it 
protectingly over our children. Then we got a 
shock. It didn’t quite fit the purpose. Why? 
Let us learn why. After all, we have always be- 
lieved that one of the greatest inventions of mod- 
ern times is what we call social security. And 
it is. 

We progressed from public assistance to in- 
surance because we realized that unemployment, 
old age, death of the breadwinner, sickness, and 
accidents were not transient hazards; they were 
tied in with our industrial system in which most 
of us must depend upon steady, uninterrupted 
wages for our livelihood and well-being, and it 
was these need-producing factors which inter- 
rupted or ended wages altogether. 


k * * * 


That any human being must go without the ele- 
mentary needs of life itself, in a civilized society 
in the twentieth century, is surely a puzzling 
paradox. And it becomes more puzzling in a 
nation made rich by great natural resources and 
made powerful by great productive processes such 
as characterize this America of ours. So we have 
been turning over the dark pages of human want 
and providing for all of the needs of all—or at 
least so it appeared to us. But we were mistaken. 


ECONOMIC VS. SOCIAL INSURANCE 


Our insurance programs, we have begun ‘to 
realize, are economic insurance, rather than so- 
cial insurance. And the war-intensified chil- 
dren’s problems, we knew, were more social 
than economic; often it was a situation of “too 
much money,” not too little. We recognized, also, 


1Excerpts from a paper presented at New York State Con- 
ference on Social Work, Rochester, N. Y., November 15, 1944. 


that insurance programs are geared largely to 
adults rather than children. And further, such 
provisions as were made for the social needs of 
children, were piecemeal—and pretty small pieces 
at that. 

So we looked to the one public program devoted 
exclusively to the abandoned, abused, neglected, 
destitute, and delinquent children, the program 
upon which such distressed children must de- 
pend for help, guidance, and correction. We 
found public child-welfare services to be a rela- 
tively meager, thin wall of defense manned by 
a comparative handful of child-welfare workers— 
as against what all of us want it to be, what we 
must build it to be, what child-welfare goals seek 
for all children in America. 





Why? We have been stressing economic need 
in our fight for security. This was natural and 
expedient; it was something everyone in an in- 
dustrial society understood. When we _ spoke 
about what happened to a family when wages 
stopped, almost everybody knew at once what 
we were talking about. Consequently, every pro- 
posal which made out a strong case for economic 
need became not only acceptable but desirable 
to the great majority of citizens. 

Child welfare did not constitute such a pro- 
posal. It dealt primarily with social security, 
social needs, intangibles, human wants hidden 
in the heart, the mind, the spirit of the child. 
America was not ready for the second half, the 
social half, of total security. It was concerned 
with the first phase only, bread alone; for rich, 
well-fed America had just seen starvation stalk 
its streets. Then again, large blocks like the 
aged and the unemployed represented powerful 
forces in our political life, and were able to exert 
articulate, mass pressure on legislatures. The 
socially submerged children had no such mass 
representation, except the few voices of pioneer- 
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ing child-welfare workers whose advocacy lacked 
the pressing power of widespread public support. 
* * * * 
PROGRESS OF OUR PHILOSOPHY 

Prejudice and lack of understanding are ex- 
emplified in the history of our philosophy of the 
care of delinquents, a philosophy which has been 
inseparable for decades from that of the treat- 
ment of adult criminals. Only recently did we 
move away from the equaily fallacious concept 
of reformation—the child is “bad” and must be re- 
formed. Fortunately, we are now beginning to 
learn that we must recognize the pressures on 
each such child, evaluate the damage of such 
forces, appraise the social needs of the child, and 
supply those needs. We are learning that each 
child represents an individual problem that must 
be diagnosed and treated on an individual basis, 
that we can’t treat the specific social needs of the 
individual child in a mass program—any more 
than we can cure all the sick individuals in a 
hospital by one common medical treatment. 

Yet many: people believe there is something 
“wrong” with socially disfranchised children— 
just as a short time ago the unemployed were 
considered to be a group about which something 
was “wrong.” But, in this late day and age, 
we have not yet learned that such children are 
largely the victims of the family life and the 
society in which they happen to find themselves, 
that they are not underprivileged because of some 
mysterious evil thing that is “wrong” with them. 

The social needs of children are so little under- 
stood, even today, that we must put on a dem- 
onstration of child-welfare services before we 
can even get a child-welfare worker into a com- 
munity! Why? Because of prejudice? Yes. 
Because of lack of community knowledge of the 
problem? Yes. Because of lack of faith in past 
efforts to help children? Yes. Because of lack 
of demonstrated results? Yes. Yes—all these 
things and more. ; 

But one big fact came up at all such confer- 
ences where the fundamentals and the future of a 
sound children’s program were sought. This is 
the fact: We have failed to recognize that, if 
America is to have total security—social and 
economic—it can come only through its genera- 
tions of children which comprise the continuity 
of our national life. That national life can be no 
more secure than the strength of the children 
who make and mold it. And the strength of our 
citizens of tomorrow is inevitably related to the 
fulfillment, or lack of fulfillment, of the spiritual, 
cultural, educational, health, and economic needs 
of today’s children. Out of these human resources, 
intact or damaged, strong or weak, will come the 


pattern and the substance of our national life of 
tomorrow. We who were the children of a gen- 
eration or two ago have built an economic foun- 
dation under this national life of ours. We did 
this because we struggled with, understood, and 
sought safety from, the economic pressures that 
affected our lives and our welfare. We sought 
what was for us our immediate, urgent needs, 
some practical assurance that we would never 
again go without food and shelter and the other 
material essentials of existence. Most of our 
efforts have been made at this emergency level, 
to take care of existing problems, and those 
future problems which have an economic base. 
Thus we have realized, at least, a negative con- 
cept of social welfare. 
* * * * 


We cannot meet the social needs of children for 
a ¢iome, for affection, for a sense of safety, for 
understanding, for guidance, for a place in this 
vast world of ours, for the feeling that somebody 
cares—even though we had the whole national in- 
come at our check-writing disposal. It just can’t 
be done that way. This is not an economic job: 
this is a spiritual consecration. Bookkeepers can 
budget economics but they can’t budget the spirit 
of man. 


* * * * 


THE PARENT IS THE FIRST CHILD-WELFARE 
WORKER 


This equality of opportunity for children we 
strive to furnish through the securities we provide 
in the home and seek to supplement through our 
community facilities—church, school, recreation, 
library, health, child welfare, and other services. 
But, let us never forget, these community services 
are but supplementary aids to the parent, the first 
child-welfare worker. Child-welfare services, in 
the broadest sense, we must learn, should operate 
primarily in the home. When they don’t function 
in the home, we need them outside the home—to 
take care of the resultant casualties. There can 
be no successful substitute for adequate home life; 
every security program must be predicated upon 
that fact, for that is the foundation for all security. 

Consequently, when that home life fails. be- 
comes inadequate, or is missing altogether, the 
child is injured. And then, added to the big 
army of little people who have been pushed 
around, are more of the deprived and de- 
pressed children—the potential rebels, criminals. 
war-makers. And no economic class—to get back 
to that bugaboo—has a monopoly on this. The 
home richest in material things can be the most 
damaging to a child, just as the economically 
deprived home may have priceless social resources 
within its broken walls. Surely, the dav of hit- 
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or-miss rearing of children should come to an end. 
Every resource of the modern world should be 
at the disposal of all parents, at all times, for this 
greatest of all tasks. 

* * * * 


OUR FIRST JOB 


Our first job is to tell the community about the 
problem—its problem—of children in social need. 
We have been too busy telling ourselves, rather 
than the community, about it. Give the facts, all 
the facts, simply and clearly and tellingly—the 
number of children involved ; where, why, and how 
they are cared for, and with what results. Identify 
and explain the conditions which continue to in- 
jure children day after day, year after year: 
explain what can be done to correct these condi- 
tions, how the community must go about this job 
of correction. We must interpret these damaging 
conditions from current and long-range points of 
view, have the community see sharply and dra- 
matically today’s socially damaged child as the 
handicapped citizen of tomorrow. And remember, 
the greatest support for your child-welfare struc- 
ture is the concern, the affection, the love, that 
every normal person has for children. Address 
vourself to this great, progressive instinct. 


OUR SECOND JOB 


Our second job is to have a sound plan ready 
for utilizing public support, translating it into 
effective action for children. Here again, we have 
been too busy telling each other. about our plan- 
ning, but not the community. However, we must 
not stimulate the community to a stage of high 


concern if we ourselves are unprepared, uncertain, 
and confused about what should be done. We've 
got to go right down the line on this, once we start 
it, because, if we do a good job of interpreting 
children’s needs, we will have a lot of community 
pressure on us to get going on a better program. 
So we must be ready with a better program. 
* * * 

The whole history of progress in social welfare 
reveals just such a pattern of dramatization of 
needs, public awareness of them, public action io 
fulfill them, and, finally, translation of the public 
will into social services. There is no other sound 
way of doing it. There is no quick, easy way to 
do it. It must come from the rank and file of the 
general public. It cannot be imposed from the 
top, by ideology. It must arise from the fierv 
desire that no child shall be pushed around. It 
must be based on the granite conviction that every 
child has the right to a healthy body, a sound 
mind, an undamaged personality. It must be 
aimed at the goal of a total social security for 
every man, woman, and child in America—and 
beyond America. Not only must it provide for the 
casualties but it must prevent such casualties by 
removing every condition which belittles, injures, 
or threatens the children of today and makes of 
them the handicapped men and women they be- 
come tomorrow. This is, is it not, the complete 
social welfare that all of us seek? And is it not 
clear to every one of us that we cannot have this 
full social security unless we get the kind of child- 
welfare services upon which such total welfare 
must necessarily be built? There is no more im- 
portant task before us than this job of building a 
whole way of life for the better, for all children 


Teen-Age Recreation Programs 


Note.—At a meeting of the Children’s Bureau Advisory 
Committee on Leisure-Time Programs, November 3, 
1944, a Subcommittee Report on Teen-Age Programs 
was presented by Dr. Fritz Redl, Associate Professor of 
Group Work, School of Public Affairs and Social Work, 
Wayne University. The following is a summary of the 
verbatim report. 

The subcommittee on teen-age programs tried 
to confine itself to an evaluation of what is hap- 
pening right now. (1) The first question around 
which I am to organize this discussion relates 
to the various situations in which the planning 
of teen-age programs and program changes is 
undertaken. (2) The second question relates to 
some of the problem areas in teen-age programs. 
(3) The third is concerned with a special develop- 
ment of teen-age programs—so-called teen-age 
“hangouts.” We tried to organize our thinking 
around the causes of this development and around 


an evaluation in terms of possibilities as well as 
limitations. We never quite got away from the 
difficulty of knowing when we were talking about 
the teen-age program in general and when we 
were talking about this new development of teen- 
age centers or youth hangouts, but we agreed 
that in talking quite a lot about the teen-age center 
we did not mean to imply that it is the most 
important development in the teen-age program— 
it may be the most spectacular and the most 
convenient development, but not necessarily the 
most important—nor did we suggest that it is the 
solution of program problems. 


ORGANIZATIONAL SITUATIONS IN RELATION 
TO YOUTH PROGRAMS 


Seven types of situations were listed, about 
which workers most frequently ask questions. 
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1. Changes of program within an existing agency 


In this situation the organization is the same. 
The people it works with are the same. But some- 
how—through the psychology of war living, 
through some dislocation of family life and home 
life, through some change in clientele in the 
neighborhood, through the need for decentraliza- 
tion of programs—most agencies and organizations 
are faced with the question, “How are we going 
to adapt our prograin to the teen-agers, within a 
hasically unchanged organizational setting?” 


2. New programs for old clientele 


This situation occurs, for example, when an 
existing agency starts a youth hangout or canteen. 
The agency knows the ‘neighborhood, and knows 
the people, and the people feel an affiliation to the 
agency. 


3. New programs for new clientele 


Here the youth program represents an exten- 
sion of service of an existing agency. The aim is 
to get in youngsters who were not previously, 
reached by the agency. This often happened under 
the impact of the delinquency scare and the re- 
sponse of agency staffs who—sometimes unneces- 
sarily—feel that their premises are not used bs 
those who need them ost and think of developing 
programs that would attract youngsters not other- 
wise amenable to the agency. 


4. Decentralized centers or hangout programs for an entirely 
new clientele with no agency affiliation 


In Detroit, for example, the Young Women’s 
Christian Association went out and rented a fire 
station and set up a youth hangout not officially 
affiliated with the Y.W.C.A. The youngsters were 
not to be members of the Y.W.C.A. or to know 
that the center was run by the Y.W.C.A. “It was 
just a joint, period.’ 


5. Youth centers operated by organizations that do not 
ordinarily sponsor youth recreational programs 


Some churches already had youth programs and 
only extended them to reach the teen-agers (for 
example), but others started them as a new ad- 
junct to their church program. 


6. Youth centers sponsored by others 


Some youth centers are sponsored by private 
individuals, commercial organizations, and others, 
who all of a sudden wanted to do something about 
the youth problem but had no agency framework 
or staff through which to function. 


7. Hangouts developed and operated by youth committees, 
clubs, and councils 


The difficulty is to decide whether a hangout 


is really operated by the young people themselves. 
There are many centers where adults are invited 
to help. The adults may say it is initiated by the 
youth or developed by the youth, but how many 
centers really are originated, initiated, and main- 
tained entirely by the youth? It is sometimes hard 
to decide. 

Any discussion of youth programs is meaning- 
less unless we know which of these special situa- 
tions we are talking about. The answer to any 
type of problem—the racial issue, for example— 
may depend on the type of setting in which 
adolescents find themselves. 


PROBLEM AREAS IN PROGRAMS FOR YOUTH, 
AND OUR REACTIONS TO THEM 


1. Interracial and intercultural problems 


The committee agreed on three general policies 
for handling interracial or intercultural problems. 

(a) If a new program with interracial or inter- 
cultural characteristics is being developed it is 
more likely to succeed if other new elements are 
not introduced at the same time. Forming 
new groups from neighborhoods with diferent 
styles of life increases the recreation problem so 
much that you may not only have an interracial 
problem but others as well because of too many 
differences. Also, let us form recreation groups 
as carefully and skillfully as we can in terms of 
all characteristics, including mental age, social 
development, and so forth. 

(b) It is wise to start an interracial or inter- 
cultural program on a level which doesn’t produce 
other anxieties. Activities which bring together 
youth of different racial or cultural groups should 
be of a kind that the youngsters can participate in 
without too much difficulty. 

(c) People coining into an agency may bring 
tensions into the agency with them, whether this 
is what was planned for or not. So if conflict 
occurs, even when the set-up was very well 
planned and the conflict may not be related to the 
program, it is important to realize this and handle 
it as carefully as possible. Youngsters as well as 
adults frequently focus conflicts that come from 
somewhere else on the racial or intercultural issue. 
For example, if a tough youngster of one race 
beats up a tough youngster of another race, this 
need not necessarily be a race problem. By careful 
diagnosis and real interpretation it may be kept 
from being experienced as a race problem and be 
brought back to its original level of tension be- 
tween young people. This is nothing. new—it is 
usually part of the policy of all group-work 
agencies. But often I find warkers who feel guilty 
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about using so much time on these things. I don’t 
think it is waste of time; I think it is very essential. 
(d) One intercultural tension, frequently not 
recognized as such, is the tension between sub- 
cultural groups, like the difference between young- 
sters from a tough neighborhood and youngsters 
identified with the upper middle class. Taste—in 
terms of what behavior is cute or impressive—is 
very differently expressed on different economic 
levels. Going into a place with his hat on may 
show lack of respect in one youngster, but this 
only may be a sign that he feels comfortable and 
at home in another youngster. We haven’t enough 
materials on these subcultural differences—so far 
we have been more successful in describing cul- 
tures like those of the Eskimos and Samoans. 


2. Attitudes toward new clientele 


Many agencies are worried for fear the old 
clientele wouldn’t like the new clientele, or the 
sponsoring board or committee wouldn’t like them. 
This indicates a tremendous need for training 
and interpretation, not so much perhaps for pro- 
fessional people as tor volunteer workers. Workers 
need to be prepared for what they are going to find 
and see in terms of new clientele and be prepared 
to understand their behavior instead of reacting 
negatively to unaccustomed or unusual behavior 
exhibited by adolescents. 


3. Relationships between leaders and participants 


(a) The leader should have the skill to show 
his basic acceptance of the youngsters so well or 
so automatically that he can afford to interfere 
with their behavior. In large teen-age programs 
there are times when the leader has to interfere 
with some individual’s behavior. These situations 
can be easily handled if the youngsters have the 
feeling of acceptance by an adult for what they 
are. The leader must decide, after studying the 
youngsters, what kind of behavior he can afford to 
interfere with, and what not. He learns to tolerate 
behavior, not on the basis of whether his own 
sensitiveness is hurt, but on the basis of what it 
means in terms of the lives of these youngsters. 
In one place with one background, behavior may 
be objectionable and require interference, while 
in another setting, the same behavior is perfectly 
acceptable. It is important for workers to have an 
understanding of standards in terms of the culture 
of the youngsters and of their sociological affilia- 
tions. 

(b) The leader should have an adequate knowl- 
edge of the psychology of adolescents. If he knows 
what adolescents go through in growing up he 
will be able to develop a program which is closer 
to the interests of adolescents, including work, 
marriage, and school, and to utilize their interest 


in participating in leisure-time activities in a 
meaningful way. 

(c) Adolescents need to have the feeling that 
adults trust them and don’t get scared when they 
want to take the initiative. The workers should 
realize that it is important to challenge youth in 
terms of increased rather than decreased participa- 
tion. Of course most of us feel that a sense of 
humor is an essential equipment for people who 
want to take on the job of working with teen- 
agers in an environment not overcontrolled. This 
is especially true as the training of most workers 
has not prepared them to deal with the handling of 
teen-agers in large groups and really informal 
organization. 


4. Counseling 


Counseling is not considered a part of the hang- 
out program at all, but surprisingly enough some- 
times when the leader has no intention of giving 
counseling services, the youngsters come and find 
out that the leader is not so bad as they thought 
he might be, and suddenly the leader finds himself 
surrounded by 10 or 20 youngsters who want 
to tell him their life history and ask him for 
help with their difficulties. This occurs especially in 
large group situations. It is rather opposed to the 
original theory of case-work counseling in a small 
situation, hermetically sealed in an interview room. 
Now we are finding one advantage of the large 
grouping where the youngsters know they can 
walk right out if they begin to feel embarrassed. 
Agencies need to be realistic enough to acknowl- 
edge that the leader cannot solve all the problems 
of individual youth in a hangout. However, an 
agency might provide professional help to the 
workers which can help them with meeting the 
counseling problems. Then, they might look for 
places where some on-the-spot counseling could be 
used, perhaps using a case worker who might come 
to the large group centers ready to volunteer her 
skills if she sees a place for effective case-work 
counseling. 


5. Employed youth 


In some places a lack of interest in organized 
programs has been shown by employed youth. 
For them the informal, mass anonymity of the 
hangout seems to be easier. Some employed 
youth seem to have an aversion for the social 
agency as a source of recreation because the fun 
they can have there is not sufficiently tied up with 
the fun of using the money worked for all day 
long, and their status as employed youth. Some 
employed youth may be getting sufficient recrea- 
tional opportunities through programs conducted 
for war workers by industrial plants. Some youth 
have little time for recreation. Their working 
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hours may interfere with recreational life. A 
program for adolescent girls in a trailer area in 
one community failed because after school the 
girls had to take care of the little children at home, 
have all the dishes washed, and other tasks done, 
when their parents came home. Employed youth 
must be approached differently from school youth. 
The boy who is employed may want a more adult 
type of recreation. Maybe that is why employed 
youth often seem to prefer commercial recreation. 
The whole question of commercial recreation and 
its appeal to young adults should be given more 
study. 


6. Interpretation to the community 


The subcommittee on teen-age recreation pro- 
grams organized its thinking about interpreta- 
tion around three questions: What needs inter- 
preting most? Who are the people to whom we 
should address our interpretation? In what ways 
can the interpretation best be done? 

(a) The importance of continued community 
planning for teen-age youth should not be for- 
gotten because of some temporary emergency. 

(b) Since some people have interpreted delin- 
quency prevention as something that includes the 
whole recreational program, there is need for an 
interpretation as to what is and what is not the 
relationship of delinquency to the recreational 
program. 

(c) The canteen program, as a new develop- 
ment, needs a lot of interpretation. Some of the 
headaches agencies are having over the hangout 
program were produced by the fact that it de- 
veloped so fast that no one had time to tell the 
community, including agencies and the people who 
lived next door, what a teen-age canteen would 
mean in the neighborhood. Adolescent behavior 
itself needs interpretation to adults. The noisy 
way in which adolescents grow up is confused with 
the signs of decay. Sometimes social acceptance 
depends on social-economic differences. In a col- 
lege town it is all right if at the freshman rally, i 
few windows get smashed, as it is no more than 
college towns expect. But if the youngsters are in 
a large city and wear “zoot suits,” all of a sudden 
it is feared that they are “delinquent” youth. 


THE YOUTH CENTER OR TEEN-AGE HANG- 
OUT AS A DEVELOPMENT OF THE YOUTH 
PROGRAM 


1. Factors leading to the development of youth centers 


(a) The delinquency scare—yYouth centers 
were the first remedy that occurred to people to 


meet increases in delinquency under war con- 
ditions—and the youngsters were ready! 

(b) The loss of skilled workers —Some agen- 
cies have the illusion that anybody can run a youth 
center. Actually, of course, it is a difficult job for a 
leader to handle a youth center, and one requiring 
skill and training. 

(c) The fear of losing clientele. 

(d) Competition of commercial. recreation.— 
Offering something as similar to commercial rec- 
reation as they can is the method some agencies 
use to keep youngsters away from commercial 
recreation. It is a concession to the attraction of a 
commercial recreation ; only the canteen bar serves 
“coke” instead of beer. 

(e) Increased community responsibility —War- 
time morale has definitely increased the awareness 
of many people that youth need a little more atten- 
tion from the adult community. 

(f) Dislocation of family life—We realize that 
many families are broken up in their group living. 
The parents may still be happily married; indi- 
viduals may happen to come together after the 
dishes are washed; but otherwise they lead sep- 
arate lives. The need of youngsters for family life 
is not being met, and they are dropping out of the 
family group for their leisure-time pursuits. 


2. Possibilities of the youth-center program 


Evaluation of the youth center covers its possi- 
bilities as well as its limitations and dangers. 
Among its possibilities, some are: 

(a) Youngsters who are too tired, or too 
antagonistic toward adults, or unready for more 
organized recreation, may be ready to accept a 
minimum of adult leadership in the hangout situa- 
tion. For certain youngsters the hangout is an 
acceptable pattern of group recreation, because 
their taste is limited to the dancing-and-lounging 
situation, or because they are too suspicious of 
adult leadership. 

(b) The hangout allows constructive loafing in 
an “‘acceptance-soaked”’climate. This is a substitute 
for what some children may be missing in family 
life. Normal families don’t have a program all the 
time; they may spend a lot of time just being 
together. This feeling of mutual acceptance in a 
happy family group is missing for many young- 
sters. In a limited way the hangout may be a 
substitute. The youngsters may not dance, but just 
come to sit in a place were people won't kick them 
out, where they are liked just as they are, and 
where they have an acceptance by adults. 

(c) The need for dancing is a normal need of 
most youngsters and is better served in the youth 
center than in some unsupervised place. Some 
voungsters develop an extreme interest in jitter- 
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bugging. That may be very primitive, but fulfill- 
ment of a real need is always important. 


(d) Youth centers give adults an opportunity 
to learn what adolescents are really like and to 
find out ways in which education-resistant youth 
can be helped. 

(e) The youth hangout gives the agency a 
chance to introduce its other programs. If the 
hangout is on the sixth floor of the Y.W.C.A., 
the leader can tell the youngsters what is going on 
on the seventh floor, and some of them may be 
ready to go on to the seventh floor. They can join 
other programs if they want to. Even in situations 
where the hangout is not affiliated with the pro- 
gram of an existing agency something can be done 
to provide more organized activities for the young- 
sters who are ready for them. 

(f) The youth center helps us realize where 
some other programs fail. It is surprising what 
attitudes we find sometimes in youngsters who we 
thought would be interested in an agency program. 


BOOK 


STANDARDS IN THE PLACEMENT OF CATHOLIC CHILDREN 
FoR ApopTion. National Conference of Catholic 
Charities, Washington 4, 1944. 14 pp. 25 cents. 


This brief report is planned to serve as a guide to those 
engaged in the placement of Catholic children for adop- 
tion. 

In 1941 a questionnaire study of Catholic agencies was 
sponsored by the National Conference of Catholic Chari- 
ties and the Conference of Religious to obtain informa- 
tion on adoption procedures, and wide variation in such 
procedures was revealed. A committee was appointed 
to study the matter further, and a preliminary report was 
submitted for criticism and suggestions to the various 
diocesan directors of charities, Catholic agency execu- 
tives, and members of the executive committee of the 
National Conference of Catholic Charities. This final 
report presents minimum standards for adoption briefly 
under such headings as: Study of the child and his fam- 
ily; types of adoptive homes; preparation of child; the 
ideal Christian family ; motives of adoptive parents. 

The pamphlet contains a foreword by the Most Rev- 
erend C. H. LeBlond, Bishop of St. Joseph, Mo. 


FacInG THE Future. Camp Fire Girls, 88 Lexington 
Avenue, New York 16, N. Y. 1944. 23 pp. 


“Facing the Future” is the title of a packet of signifi- 
cant program material for the use of Horizon Clubs, as 
the senior Camp Fire Girls are called. The material gives 
suggestions for carrying on two group projects that give 
the girls an opportunity to make a positive contribution 
to community and national life. 

Recognizing the need of handicapped persons for recrea- 
tional services, the “junior therapy-aide project” is a 
way in which the girls of Horizon Clubs, under adult 
supervision, may give recreation-therapy service to physi- 
cally handicapped persons—children and _ convalescent 
servicemen and servicewomen. The program material 


We can learn a lot about what may be missing in 
leadership relationships and in organized pro- 
grams. 


3. Limitations and dangers of the hangout 


Among the limitations and dangers of the hang- 
out the following two were mentioned : 


(a) This mass program fails to reach many of 
the youngsters who attend, some of whom may 
be ready for small-group affiliation. Perhaps 20 
individuals out of 500 are reached by the leader- 
ship—what about the others? The failure of the 
youth centers to provide individualization of mem- 
bership is an obvious disadvantage. 


(b) The hangout program often lacks value. 
These may be a danger of developing addiction to 
it. In one community we watched some youngsters 
sitting from 8 to 12 o’clock every night. Young- 
sters who depend too much on this one type of 
activity—or inactivity—should be helped to de- 
velop broader interests. 


NOTES 


discusses the training, supervision, and placement of 
Camp Fire Girls as hospital recreation aides. The ma- 
terial includes suggestions as to community resources to 
assist the young aides. 

The program material on vocational exploration re- 
views job opportunities for women in commercial and 
professional fields, and lists sources of vocational informa- 
tion, such as books, pamphlets, and visual aids, as well 
as community resources such as employment and educa- 
tional counselors and professional groups. Such a project 
as this can be meaningful as it relates to the broad social 
issues of women’s employment and industrial relations 
and the role of girls and women in community and world 
vocations. 


HANLSOOK FOR GUARDIANS OF CAMP FIRE Girts. Camp 
Fire Girls, 88 Lexington Avenue, New York 16, N. Y. 
Processed. 170 pp. 1944. 


This handbook is a valuable aid in the leadership of 
groups of Camp Fire Girls because of its presentation of 
the philosophy of the organization and its description of 
program content. Principles of group leadership in rela- 
tion to adult-youth relationships, methods of meeting the 
needs of girls of different age levels, and the development 
of creative program content are described. 

A discussion of the characteristics of adolescent be- 
havior and the significance of participation in club activi 
ties is included. Program content is illustrated by prac- 
tical guides for use in carrying on such activities as music, 
dramatics, arts and crafts, and social recreation. 

Projects that give girls an opportunity for satisfying 
experience in contributing to community and national life 
are suggested, such as the “Americana” and “Hi Neigh- 
bor” projects. 

This material is appropriate for use of girl and adult 
leaders in planning a Camp Fire program that is focused 
on the interests of girls and is valuable to their home 
communities. 











HEALTH OF MOTHERS AND CHILDREN 





Dental Care for Every Child 


Recommendations of Conference on Dental Care for Children, 
February 22-23, 1945, to the Children's Bureau 


Recognizing the great need for a Nation-wide 
program of dental services and education for chil- 
dren, and recognizing the desirability of associ- 
ating dental service for children with all other 
health services for children and mothers in order 
that full benefits of programs for improving nutri- 
tion, controlling infections, and providing medical 
and surgical care may accrue to the children re- 
ceiving the dental-health service, and in order that 
the organization of the maternal and child-health 
program, including the school health service and 
health-education program, may be utilized to the 
fullest extent, it is recommended: 


1. That adequate Federal funds be made avail- 
able to the Children’s Bureau for grants to State 
health agencies to develop programs of dental 
services for children, including the training of 
personnel, dental-health education, and demonstra- 
tions. 

2. That funds be made available to the Chil- 
dren’s Bureau for research in problems relating 
to the dental health of children. 

3. That adequate dental care be made available 
to all children regardless of income or geographic 
location. 

4. That varied and coordinated methods of 
supplying service, such as through trailers, clinics. 
school health services, and the offices of practicing 
dentists, should be considered in planning a ser- 
vice applicable to the local situation. 

5. That in a public dental-care program pro- 
vision be made for sufficient professional super- 
vision of service to insure maintenance of stand- 
ards and quality, such supervision to be developed 
in accordance with the method of providing care. 

6. That in a National dental-care program rec- 
ords of a standard type should be developed and 
used in order to permit comparative evaluation of 
findings and results 

7. That when services cannot be supplied to 
all, children entering their first year in school each 
year be given priority, and that maintenance care 
be continued thereafter for these children from 
year to year. 
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8. That studies be undertaken to explore the 
use and training of auxiliary personnel. 


9, That in order to insure quality of service and 
care, adequate remuneration be provided for per- 
sonnel. 

10. That provision be made for extension of 
training in dentistry for children, in professional 
schools, clinics, hospitals, and health centers. 

11. That information be provided to dentists 
returning from service on the possibility of receiv- 
ing training in dentistry for children under the 
“GI Bill of Rights.” 

12. That the Children’s Bureau explore the 
possibility of harmonizing the periods of training 
provided under Federal funds with periods of 
training in the centers giving such training. 

13. That appropriate measures be taken to in- 
tegrate the services of physicians, nurses, public- 
health personnel, educators, and others in allied 
professions, directed toward the betterment of 
dental health for the child. 

14. That funds be made available to permit the 
Children’s Bureau to employ dental consultants 
to assist in the development and maintenance of 
the dental phase of its activities. 

15. That the committee instruct Dr. Morrey to 
ask the legislative committee of the American Den- 
tal Association to assist the Children’s Bureau in 
securing funds to implement the proposed dental 
program. 

In attendance were Dr. Bert G. Anderson, Yale 
Medical School; Dr. Julian D. Boyd, Children’s 
Hospital, State University of Iowa; Dr. Harvey 
J. Burkhart, Eastman Dental Clinics, Rochester : 
Dr. Kenneth A. Easlick, University of Michigan 
School of Public Health; Dr. John T. Fulton, 
Connecticut State Department of Health; Dr. 
Harold C. Hodge, University of Rochester School 
of Medicine and Dentistry ; Dr. Charles L. Hyser, 
New York City; Dr. A. LeRoy Johnson, Harvard 
School of Dental Medicine; Dr. Leon R. Kramer, 
Kansas State Board of Health; Dr. Howard M. 
Marjerison, Forsyth Dental Infirmary, Boston: 
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Dr. John Oppie McCall, Guggenheim Clinic, New 
York City; Dr. Lon W. Morrey, American Dental 
Association; Dr. Dean Roberts, Maryland State 
Department of Health; Dr. Frederick J. Stare, 
Earvard Medical School; Dr. Harry Strusser, 
Department of Health of New York City; Dr. 
Harold C. Stuart, School of Public Health, Har- 
vard University; Dr. R. M. Walls, Bethlehem, 


Two Years of Emergency 


Since March 18, 1943, when Congress made 
the first special appropriation for emergency ma- 
ternity and infant care the wives and infants of 
three-quarters of a million servicemen have re- 
ceived care under this program, without cost to 
the man or to his family. Nearly $70,000,000 has 
been spent on this care, which has included medi- 
cal, hospital, and nursing care for the mother dur- 
ing pregnancy and childbirth and for 6 weeks after 
childbirth. Infants are eligible for care throughout 
the first year of life, and about 75,000 sick infants 
have been cared for during the 2 years of the 
program. 

The first special appropriation, which extended 
over the period March 18 to June 30, 1943, was 
$1,200,000. This appropriation, as well as each of 
those made since then for emergency maternity 
and infant care, was made by unanimous vote in 
both the House of Representatives and the Senate. 


Pa.; Lt. Col. Wm. C. Webb, Jr., Children’s Den- 
tal Clinics of the Philadelphia Mouth Hygiene 
Association; and, from the Federal agencies: 
Dr. H. Trendley Dean, Dr. John W. Knutson, 
and George St. J. Perrott of the U. S. Public 
Health Service; and Dr. Philip W. Woods, Farm 
Security Administration, U. S. Department of 
Agriculture. 


Maternity and Infant Care 


It is agreed by the Surgeons General of the 
Army and the Navy that the program is fulfilling 
its purpose of relieving anxiety among servicemen 
as to how the costs of maternity care for their 
wives and medical care for their infants will be 
met during their absence from home in the armed 
forces—when for a great majority, their family in- 
come has been lowered materially. 

The emergency maternity and infant care pro- 
gram is administered by State health departments 
under policies established by the Children’s Bu- 
reau, under title V, part 1, of the Social Security 
Act. The servicemen whose wives and infants are 
eligible for care are men in the four lowest pay 
grades of the Army, Navy, Coast Guard, and 
Marine Corps, and aviation cadets. The program 
will end 6 months after the end of the war, but 
care being given to any serviceman’s wife or infant 
at that time will be completed. 


Deaths of Infants From Smothering 


New York Study Points Up Need for Education of Parents, Nurses, and Physicians 


Public-health education to .prevent deaths of 
infants from smothering, the leading cause of 
death from accidents in the first year of life, is 
urged by Dr. Harold Abramson in a report of a 
study of infants who died from this cause, pub- 
lished in the November 1944 Journal of Pedi- 
atrics.' 


Race, sex, and age of infants 


The study included 139 infants less than 1 year 
of age who died in New York City during the 
5-year period January 1939 to December 1943 
from accidental mechanical suffocation.? Of these 
119 were white, 19 Negro, and 1 Chinese. Most 


‘Abramson, Harold: Accidental Mechanical Suffocation in 
Infants. Journal of Pediatrics, vol. 25, pp. 404-413 (November 
1944). 


2This cause does not include choking by liquids or solids. 


of the families were of the lower-income groups. 
More than five-sixths of the infants were under 
6 months of age when they died, and nearly 
three-fourths were 2 to 5 months of age. Nearly 
one-fourth had died in the third month of life. 
More than two-thirds were male. Thus, says the 
author, the universal phenomenon of excess mor- 
tality in the male sex holds true. 


Conditions studied 


Dr. Abramson studied the 139 infant deaths 
from smothering according to the season of the 
year when the accident took place, the approxi- 
mate hour of the day, the place where the baby 
was when he was suffocated (crib, carriage, or 
mother’s bed), the “suffocating agent,” such as 
blankets or pillows, or mother’s body, and, except 
for infants suffocated byw the mother’s body, 
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whether the baby was face up or face down when 
found dead. 


Season of year 


Most of the deaths from accidental smothering 
among these infants who died during the 5-year 
period studied took place during the late fall and 
winter months, November to January. It is not 
surprising, says the author, that the peak of 
fatalities from accidental smothering took place 
during these months, when more crib and carriage 
coverings are used to protect babies against the 
cold. 


Hour of day 


It is obvious that the exact hour when the child 
was smothered could not be known, but the ap- 
proximate time at which each body was found was 
noted. Apparently the largest number of deaths 
took place between 6 a.m. and 9 a.m. 


Where and how the infants were suffocated 


Eighty-six of the infants (61 in cribs and 25 in 
carriages) were found dead with their faces 
downward, with the nose and mouth pressed 
against a soft pillow, or a mattress, or a mattress 
cover, many with the head covered also by a 
blanket or a pillow. 


Only 22 of the infants were found in the face-up 
position; most of these had been smothered by 
pillows or blankets that covered their heads. 

Nineteen infants (15 percent of those studied) 
were found smothered in the mother’s bed; 
these had been taken into the bed for an early- 
morning feeding. Suffocation had taken place, 
says the author, when the infant’s nose and mouth 
were covered by the sleeping mother’s breast or 
arm. 


Prevalence of smothering as cause of death in infancy 


Calling attention to prevention of smothering 
as a neglected field of preventive medicine, Dr. 
Abramson points to the increasing number of 
infants that die from this cause and gives census 
figures to show that nearly twice as many in- 
fants under 1 year in the United States died from 
accidental mechanical suffocation in 1942 as in 
1933. He notes also that smothering causes more 
deaths in infants than burns or any other acci- 
dental cause of death. 


The lack of recognition of the extent of smoth- 
ering as a cause of death among infants, says the 
author, may be due in part to the infrequency with 
which the practicing physician and the hospital 
are called upon to attend these cases. Such deaths 
are investigated by the police department and the 
office of the medical examiner or coroner, and 
stress is placed on determining whether violence 
is involved. The data from the inquest are treated 
as strictly confidential, he goes on to say, and the 
details responsible for the death are rarely re- 
ported in the medical literature. 


Preventive measures 


A few of the author’s recommendations with 
regard to prevention of smothering, through 
proper care of the baby, concern use of clothing 
and bedclothing (crib and carriage) that leave 
the baby free to move unhampered; avoidance of 
pillows; having the baby sleep always on a flat 
mattress; careful arrangement of bedclothes to 
prevent loosening of pads, rubber sheets, and 
undersheets; and elimination of unnecessary 
articles such as decorative pillows and odd un- 
attached blankets. In the carriage, says the 
author, the unnecessary decorative pillows and 
coverings acted as the main agents in smothering. 

In view of the inability of many young infants 
to lift the head and chin with more than momen- 
tary control, it seem reasonable to recommend, 
Dr. Abramson continues, that the practice of 
placing a young infant in the face-down position 
should be avoided except during such times as 
he is carefully attended, and that the practice 
should be entirely done away with at night. 

No practice should be more emphatically con- 
demned, the author goes on, than that of placing 
the infant in his mother’s bed otherwise unat- 
tended. Throughout feeding, he says, the infant 
should be held in the arms of the mother or 
nurse, who should be properly seated. Not only 
should the infant be carefully attended while being 
fed, but since many infants suffocate soon after 
feeding, he should not be left unguarded too soon 
after completion of a meal. 

The increasing occurrence of deaths from 
smothering in infancy should be more widely 
publicized in both medical and lay periodicals, 
concludes the author. Vigorous efforts should be 
made by public-health agencies to disseminate in- 
formation to parents, nurses, physicians, and 
others concerned with the care of infants regard- 
ing this hazard. 
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DEATH OF A GREAT PIONEER IN CHILD-HEALTH WORK, 
S. JOSEPHINE BAKER, M.D. 


The children of the United States have lost one of their best friends, and the Children’s Bu- 
reau one of its most trusted advisers through the death on February 22, 1945, of Dr. S. Josephine 
Baker, great pioneer in public child-health work. Dr. Baker more than a quarter of a century 
ago organized and directed the first public bureau of child hygiene in the United States—a bureau 
of New York City’s department of health. The work of this bureau in saving babies’ lives set 
an example for the establishment of similar bureaus by many cities and by the States. 

From the founding of the Children’s Bureau until her death, Dr. Baker was active in assisting 
in its work, and for 16 years she was a consultant on the Bureau’s staff. She was an effective 
advocate, before Congressional committees, of Federal aid to the States for maternal and infant- 
hygiene work. Her consultation services were especially valuable during the years from 1921 to 
1929, when the Sheppard-Towner Maternity and Infancy Act was in operation. She was a mem- 
ber of the Bureau’s Advisory Committee on Maternal and Child Health from 1936 until her death. 

Dr. Baker was a member of three White House Conferences: On Child Welfare Standards, 
1919; on Child Health and Protection, 1930; and on Children in a Democracy, 1940. 

Dr. Baker was also a consultant of the United States Public Health Service and a member of 
the Health Committee of the League of Nations. 

Children the country over are the losers by Dr. Baker’s death. Few people have made the 
contribution that she did to child health; fewer still have had the courage to stand out for the 
interests of all children without discrimination as she did. The Children’s Bureau has suffered an 
irreparable loss in her death. She was Grace Abbott’s trusted adviser and co-worker when the 
Maternity and Infancy Act was in operation. She has been the constant adviser of the Bureau 
since then in many ways, but especially in the program for maternal. and child health under the 
Social Security Act. 


Selected Quotations from the Writings of S. Josephine Baker, M.D. 





The following selections are quoted from two of 


Dr. Baker’s books: 


How to reach the newborn babies without any waste 
effort was a problem. But it was not too difficult to 
solve. The registrar of records in the health department 
was cooperative and used to send me each day the name 
and address on the birth certificate of every baby whose 
birth had been reported on the previous day. It was 
essential to reach these babies while they were still very 
young and this proved to be the ideal way to find them; 
it is still the ideal way. Within a few hours, a graduate 
nurse, thoroughly instructed in the way to keep a well 
baby well, visited the address to get acquainted with the 
mother and her baby and go into the last fine detail of 
just how that baby should be cared for. Nothing revolu- 
tionary; just insistence on breast-feeding, efficient ven- 
tilation, frequent bathing, the right kind of thin summer 
clothes, out-of-door airing in the little strip of park 
around the corner—all of it commonplace enotigh for the 
modern baby, but all of it [in 1908] completely new in 
public health—Fighting for Life, p. 85. By permission of 
Macmillan Co., publishers, New York, 1939, 





One set of facts made me stop, look, and listen. Of all 
the people who died in New York City every year, a third 
were children under 5 years of age and a fifth were 
babies less than a year old. It was the babies and small 
children who never really had a chance to live, who 
swelled the death rate to fantastically macabre propor- 
tions. Interesting figures beyond any doubt; perhaps 
they impressed me so particularly because they were not 
just cold statistics to me at all. I had served my time 


in that long, hot summer in Hell’s Kitchen when I walked 
up and down tenement stairs to find in every house a 
wailing skeleton of a baby, doomed by ignorance and 
neglect to die needlessly. I had interviewed mother 
after mother too ignorant to know that precautions could 
be taken and too discouraged to bother taking them even 
when you tried to teach her. If mothers could be taught 
what to do, most of these squalid tragedies need never 
happen. The way to keep people from dying from dis- 
ease, it struck me suddenly, was to keep them from falling 
ill. Healthy people didn’t die. That sounds like a com- 
pletely absurd and witless remark, but at that time [1908] 
it really was a startling idea—Fighting for Life, p. 83. 
By permission of Macmillan Co., publishers, New York, 
1939, 


| became and still am a firm believer in mothering for 
babies ; old-fashioned, sentimental mothering. It should 
not be carried to excess and it should not be continued 
too long, but there is little doubt in my mind that many 
a baby has died for lack of it. He may still be unable to 
talk, walk, or do anything but feed and cry and kick, but 
he nevertheless needs that sense of being at home in a 
new world which only fond personal attention from his 
mother or the psychological equivalent can give him. He 
needs it even more than he needs butterfat and fresh air 
“and clean diapers. Modern medicine learned a good while 
ago to give him material things in greater quantity than 
ever before. But that he also needs the personal equation 
to give him a reason for living is the only answer I could 
ever find in that experience with the doomed foundlings. 
Fighting for Life, p. 121. By permission of Macmillan 
Co., publishers. New York, 1939. 
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Child hygiene or public-health work for children differs 
in an essential particular from every other public-health 
effort. Children constitute an age group. Child hygiene 
concerns itself with everything that affects the health 
of the child, from the beginning of the prenatal period to 
the end of adolescence. Its success depends upon the 
recognition that everything that concerns life in any way 
concerns the child more definitely than it does the adult. 
Other types of public-health work generally deal with a 
function or a special condition. Thus our public-health 
departments have bureaus or divisions that are concerned 
with the control of communicable diseases, the supervision 
of the production and distribution of foods and drugs, the 
sanitation and hygiene of the community, bacteriology, 
research, vital statistics, and the hygiene of industry. 
Each of these details with the specified object. Child 
hygiene deals with all of them as they affect the health 
of the child—Child Hygiene, p. x. By permission of Har- 
per & Brothers, publishers. New York, 1925, 


The credit for the extension of child hygiene in the 
United States cannot be assigned to any individual or to 
any one organization. The present improved conditions 
surrounding child life in this country are the result of 
extended public-health education, organized effort through 
public and private health agencies—National, State, and 
local—co-operative effort of all health organizations of 
whatever type and status, the intelligent interest and 
cooperation of public-spirited citizens, public officials, 
physicians, nurses, social workers, teachers, dentists, and 
all others who are interested in and who have contributed 
toward the welfare of children. If any definite acknowl- 
edgment may be made of the efforts of any group of 
workers, in our achievement of improved health for the 
children of our country, it should be given to those de- 
voted, tireless, efficient “soldiers of the first line of de- 
fense,” the rank and file of public-health doctors and 
public-health nurses.—Child Hygiene, p. xi. By permis- 
sion- of Harper & Brothers, publishers. New York, 1925. 





INTER-AMERICAN COOPERATION 





Dental Care in Two South American Countries 


COLOMBIA 


A decree issued in February 1944 by the 
Minister of Labor, Health, and Social Welfare 
of Colombia provides for free dental services. 
These services are to be available to expectant 
mothers attending public prenatal clinics and to 
children from low-income families, whether of 
preschool or school age and whether living at 
home or in an institution. 

It is emphasized in the decree that the services 
are to include not only extraction (of teeth that 
cannot be saved), but also cleaning of the teeth, 
relief of pain, filling of cavities, and treatment of 
nerves and soft tissues. Deciduous teeth are to be 
given the same attention as permanent teeth. 

The work will be done by full-time or part-time 
dentists on the staff of public-health centers in the 
cities. From time to time these dentists will go to 
the rural schools to treat the children there. 

Talks on dental hygiene, with special attention 
to the diet of expectant mothers, are to be given 
regularly for children, teachers, and parents. 

Monthly reports are to be made to a supervising 
dentist. 

Diario Oficial, Bogota, April 18, 1944. 


ARGENTINA 


A decree requiring dental care for children in 
kindergartens and in primary and secondary 
schools was issued in August 1944 by the Presi- 
dent of Argentina on the recommendation of the 
National Bureau of Public Health and Social 
Welfare. 

According to this decree, children must be 
given a dental inspection at the time of entering 
school and periodically thereafter. If a child 
needs treatment, this is reported to the parents, 
and they are required to provide it at their own 
expense and within a specified time limit, except 
that in case of poverty treatment is to be given 
free at a public clinic. 

Fines are prescribed for school officials and 
parents who fail to comply with the decree. 

The Federal authorities in the Provinces have 
been instructed to take the necessary measures 
for putting the decree into effect. 

The National Bureau of Public Health and So- 
cial Welfare is entrusted with the administration 
of the decree, which was to go into effect as of 
July 1, 1944. 

La Tribuna Odontolégica, Buenos Aires, October 1944. 
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